FILED

2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P990000051 37 01-20-2004 90077 044 ***150.00
1. Entity Name
MAGIC4KIDS, INC.
Principal Place of Business Mailing Address LAULG Y
3201 BLUFF BOULEVARD 3201 BLUFF BOULEVARD
HOLIDAY, FL 34691 HOLIDAY, FL 34631
s ST S R eI R
Suite, Apt. #, etc. Suite, Apt. #, elc. o1 14200;1 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3580120 Not Applicable
BRI B COU”[L — Zp e Lountry ‘ _|. 5. Certificate of Status Desired _D;__?i'gesqﬁg@rﬂ_ —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SKIPPER, CURTIS H
5653 MAIN ST . Street Address (P.0, Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34652
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registared agent. -

'i— .
1 SIGNATURE
Signature, typed or printed name of registered agent and titk i applicabla. (NQTE: Registered Agent siga:\emre required when reinstating) DATE
P
FILE NOWIIl FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2004 Fee will boe $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete THLE [] Change {7 Addition
NAME DUNN, JuDl NAME
STREETADDRESS | 3201 BLUFF BOULEVARD STREET ADDRESS
CiTy-51-ZP HOLIDAY, FL 34691 CIY-ST-2P
TLE [ Delete TITLE [ichange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP
. TITLE : O pelete TILE [ change . [ Addition
P - i ] L — . —m o, - — o - . . - o —— . e s e - - —— - W
! NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE {1 pelete TLE [ change [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . cry-81-2P
TITLE £ Delete TITLE [J ¢hange  [[] Addition
NAME NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-2P CITY-ST-Z7P
] Delete TInEe . [T change {1 Addition
NAME
STREET ADDRESS o
oy-sT-zp - . -

12. t herd

o he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ¢ further carlify that the information
indicatcy
\.

N or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
eceiver or trustee empowsered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
ent with an address, with all other like empowered.

.

1-15-03

OR PRINTEDR NAME OF SIGNING OFFICER OR DIAECTOR Dats Daylime Phone #

SIGNATURE:

SIGNATURE AND TY|




